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Abstract

The development of elder abuse services has traditionally been defined from the perspective of policy makers and professionals. In this paper we present findings from the first all-Ireland study that consulted older people on their perceptions of interventions and services to support people experiencing abuse. The research, funded by the Centre for Ageing Research and Development in Ireland (CARDI), was undertaken by a cross-disciplinary, cross-border collaborative team. 

Utilising a grounded theory approach 58 people aged 65 years and over took part in focus groups across Ireland. Four peer-researchers were trained to assist in recruitment, data collection, analysis and dissemination.  

Participants identified preventative community-based approaches and peer supports as important mechanisms to support people experiencing and at risk of elder abuse. Choice regarding care provision and housing, as well as opportunities for engagement in community activities where they can discuss issues with others, were identified as ways to prevent abuse. The policy implication of these findings for service development is that enhanced attention and resources should be directed to community activities that enable older people to share their concerns informally thereby gaining confidence to seek more formal interventions when necessary.
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1. Introduction

Traditionally policy has developed from a top down-approach, guided by policy makers and practitioners perspectives. Research presented in this paper, funded by the Centre for Ageing Research and Development in Ireland (CARDI), redresses this balance as it consulted directly with older people about elder abuse and what responses they think would be appropriate for people living in the community.
 
Specific objectives of the research were to identify what older adults consider the main threats to their personal safety and wellbeing, issues related to disclosure and what services and supports they think are useful and necessary to address the needs of people who have experienced abuse. 

Taking a broadly grounded theory approach eight focus groups, four in Northern Ireland (NI) and four in the Republic of Ireland (ROI), were held between October 2010 and February 2011. A total of 58 community dwelling people aged 65 years or over participated.
 

2. Concepts of Elder Abuse

Much of the current discourse around elder abuse centres on the abused being vulnerable; being dependent on others for care for example. There is some evidence of dissatisfaction with the current service-led concepts of vulnerability and abuse. In a consultation on No Secrets in the UK (DOH, 2009: 13) service-users and their representatives provided four key messages:
o	Safeguarding requires empowerment. 
o	Empowerment is everybody’s business; but safeguarding decisions are not. 
o	Safeguarding Adults is not like Child Protection.
o	The participation/representation of people who lack capacity is also important.

Daniel and Bowes (2010) echo these themes stating the terms vulnerability and abuse are inadequate in conceptualising the issue of elder abuse. Similarly a World Health Organisation (WHO) report (2002) challenges the prevalent view of abuse based on concepts of perpetrator or family pathology as this narrow focus fails to recognise the importance of broader societal issues. 

The concept of elder abuse was first described in the UK in scientific journals in the 1970’s (Baker 1975; Burston 1975). At an international and European level there have been increased debate and discussion on the rights of older people and the prevention of elder abuse (United Nations, 2002; WHO, 2001); with the conceptualisation of abuse on age grounds emerging towards the end of the 20th century. O’Loughlin (2008) suggests that this was due to an increased focus on abuse in general, the growing emergence of child abuse as a social problem and commitments in the 1990’s to tackle violence against women. Addressing elder abuse is now regarded as a universal reflection of worldwide concerns about human rights, gender equality, domestic violence and population ageing (Killick and Taylor, 2009; O’Loughlin 2008; quoting Krug et al, 2002). However, it is only very recently that the issue has received government attention particularly in the Republic of Ireland (O’Dwyer and O’Neill, 2008). Before 2002 it was not formulated as an issue with defined policies for action (NCAOP, 2009).

3. Responses to elder abuse: North and South

There is a lack of a universally accepted definition of elder abuse. On the one hand it is argued that this can create problems relating to prevention, identification and management (NCPOP, 2009). On the other it is recognised that elder abuse needs to be viewed within specific cultural contexts (WHO, 2002; Van Bavel et al, 2010) which then dictate mechanisms for prevention and appropriate responses. This is reflected in definitions and typologies used in different jurisdictions: “Existing definitions of abuse of older persons reflect distinctions between acceptable and unacceptable interpersonal and communal behaviour in different societies” (UN, 2002: 4). 

The No Secrets document in England recognises the difficulty defining abuse but suggests the following as a “starting point”:
Abuse is a violation of an individual’s human and civil rights by any other person or persons (Department of Health (DH, 2000: 9).
The definition of abuse outlined in Safeguarding Vulnerable Adults; Regional Adult Protection Policy and Procedural Guidelines (2006:10) in NI, derived by the Department of Health and Social Services in 2006, identified abuse as:
The physical, psychological, emotional, financial or sexual maltreatment or neglect of a vulnerable adult by another person. The abuse may be a single act or repeated over a period of time. It may take one form or a multiple of forms. The lack of appropriate action can also be a form of abuse. Abuse can occur in a relationship where there is an expectation of trust and can be perpetrated by a person/persons, in breach of that trust, who have influence over the life of a dependant, whether they be formal or informal carers, staff or family members or others. It can also occur outside such a relationship.
This definition outlines various typologies of abuse including acts of omission. It recognises abuse can occur within a relationship of trust but also outside it, thus incorporating abuse by strangers. Issues such as financial abuse by people who target older adults such as robbery, burglary or crimes of violence because they are old and ‘easy targets’ can be included in this definition.

In the Republic of Ireland (ROI) the definition of elder abuse in government policy documents (Protecting our Future, 2002), is based on Action on Elder Abuse’s (1995) definition, which was also adopted by the WHO (2002), where elder abuse is described as:
A single, or repeated act, or lack of appropriate action, occurring within any relationship where there is an expectation of trust which causes harm or distress to an older person or violates their human and civil rights.
The definition concerns the frequency and intensity of abuse; recognising acts of omission and commission as well as intentional and unintentional forms of abuse. There is a relationship between the abuser and the abused where there is some expectation of trust (Daichman, 2005). This definition also does not include abuse by strangers or self-neglect.

In NI and ROI there are service responses to alleged incidence of elder abuse through the vulnerable adult protection service in NI and the protection of older people casework service in ROI. In 2006, a regional adult protection policy and procedural guidance document was produced by the Health and Social Services Boards in Northern Ireland. It outlines for staff procedures to follow if they suspect or if alleged abuse has been disclosed. The principles of this document include: individual rights; inter-agency working; confidentiality; and consent and capacity. In ROI the Health Service Executive published Responding to Allegations of Elder Abuse (2008). Like the above adult protection policy and procedural guidance, it lists procedures for staff, although not as comprehensive as the aforementioned document in the North. Structures in both jurisdictions are not underpinned by legislation and a lack of legislation generally in relation to the abuse of older people is evident. A lack of consistency has been identified in professional responses to elder abuse (Killick and Taylor, in press), indicting that responses may relate more to risk management within public organisations than to the actual needs of older people (Taylor, 2006; Taylor & Donnelly, 2006a).


4. Research methodology

Key principles for best practice in health and social research are ‘partnership’ and ‘service user involvement’ (Fenge 2010). Therefore, the chosen research methodology was qualitative and participatory, involving older people at both ends of the continuum, as research informants and as peer-researchers. Participatory research aims to balance power between researchers and researched and is viewed as a mechanism for change (Isreal et al, 1998; Newell and South, 2009; Cornes et al, 2008; Clough et al., 2006). Four peer-researchers, all aged over 60 years (three women and one man) were recruited, two from NI and two from ROI. They undertook training on research methods and were involved in the development of the study’s methodological design, sample recruitment, data collection, analysis and dissemination of findings.

Ethical approval was granted from the Ethics Committee, School of Sociology, Social Policy and Social Work, Queens University, Belfast and the Research Ethics and Approval Committee, Trinity College Dublin.

4.1 The sample

There is no ‘one’ service user voice (Moylneux and Irvine, 2004) therefore participants (N=58) were recruited through numerous community groups​[2]​ in urban and rural areas across Ireland. Eight focus groups were conducted; four in NI and four in ROI. The method of sampling had consequences on the gender breakdown of the sample, where one-in-four participants were male, reflecting the tendency for higher female membership of community-based groups. The choice of recruitment sites also resulted in participants being active and engaged older people with little experience of social exclusion. 

Participants were aged 65 years or over, living in the community either in their own homes or in sheltered accommodation.

    Table 1 – Participant demographic
	Republic of Ireland	Northern Ireland
Number of participantsGenderAge
LocationOccupation	2117 female, 4 male6 in each category 65-69, 70-74, 75-79 and 3 between 80-8412 rural area*, 9 urban area17 had worked outside the home, 4 stated housewife/ homemaker	3733 female, 4 male9 in 65-69 range, 8 in 70-74, 10 in 75-79, 4 in 80-84 and 2 in 85-89. Age not indicated on 4 forms19 rural area, 18 urban area33 had worked outside the home, 4 stated housewife/ homemaker
*rural area = open countryside or town/village with population less than 3000, urban area = large town or city

4.2 Data gathering 

Data collection sites were mainly community centres, accessible for participants. Participants were offered follow-up support after each session and were given the phone numbers of elder abuse helpline/information services in NI and ROI. Following a review of the information sheets participants signed informed consent. Sessions lasted between one and two hours and were all tape recorded and subsequently transcribed.
A semi-structured interview guide comprising open–ended questions was used focusing on participants’ understanding of elder abuse, different forms of abuse, reasons why people may experience abuse, preventative measures and support for those who have experienced abuse. 

In relation to data collection and analysis elements of a grounded theory approach was used (Glaser and Strauss, 1967), in that:
(i)	Knowledge of the issue did not structure thematic analysis.
(ii)	Data from initial focus groups was summarized. Key themes discussed by the research team, informing further refinement of the interview guide. This approach continued throughout data collection.  
(iii)	A constant comparative analytic framework was used (Glaser, 1995; Charmaz, 2006) - the researcher and peer researchers coded transcripts line-by-line.
(iv)	Similar themes were collated for comparison and contrast. Meanings of patterns that emerged from this process were examined from focus group participants’ standpoint (Charmaz, 2006) resulting in the identification of core categories or themes.   


5. Findings

Findings on participant’s perceptions of the main threats to their safety and wellbeing; reasons for non-disclosure of abuse and on the supports they think are appropriate to both prevent elder abuse and support those who have experienced abuse are presented and discussed in this section.

5.1 Safety and Wellbeing

Findings show that threats to safety and wellbeing did not centre on physical safety. Rather participants focused on securing wellbeing over personal safety. The biggest threat was reduced health status and subsequent inability and/or lack of opportunities around decision-making, specifically care choices and where to live. They felt dependence on others for care created greater potential for mistreatment: 
You become more vulnerable as you become older for the simple reason that maybe your health isn’t good, become dependent on people (Paula, ROI, rural) 

Being dependent was linked to the ‘dread’ of going into a nursing home:
My experience of homes is terrible and the smell of urine when you went in the door, it was terrible…I dread the stage of where maybe I would have to go to one of those places myself, seeing all that I have seen (Liz, ROI, urban)

5.1.2 Loss of decision-making as a threat to safety and well-being
Accompanying a decrease in health status was loss of control over decision-making, particularly where higher levels of care were required. Participants felt that to avoid this loss of agency, maintaining possession of their home was imperative. They were adamant that signing over their home to adult children or permitting them to move-in to provide care was “a big mistake...it’s absolutely lethal no-one with cop on will do it, you’ll end up in a nursing home [in] 2 seconds flat” (Joan, ROI, urban). 

It was suggested that older people in NI could maintain control for longer as there were more choices in care options with more sheltered housing and assisted living options: 
The one thing that would set me off, trying to put me in a care home...I would gladly go into sheltered accommodation, provided it was within Suburb, [where Joe lives] where I’ve got friends…care homes, it’s like a very gentle prison for doting people…but in sheltered accommodation you have a certain independence, you are still paying a rent…a [name of organisation] dwelling with a good size communal hall in it, where people, men and women could play bowls or play other indoor games…and still have their own flat within it, where they would still have that degree of independence (Joe, NI, urban).

5.2	Reasons for non-disclosure

Participants believed that elder abuse occurred most often within caring relationships in the person’s home; rooted in family/carer dynamics and paid and family care provision. It was recognised that unwillingness to take action or admit to a child being abusive can make elder abuse prevention and identification more difficult:
A lot of elder abuse occurs within the family framework and I think you’re vulnerability, because you love your family, an older person is going to love their children and their grandchildren and they are less able and more vulnerable to that type of abuse (Paula, ROI, rural)

Participants explained a lack of disclosure of abuse on:
o	Cultural norms relating to family privacy:
Report it…sometimes they think you are a busy-body and are afraid to get involved in case people say oh you shouldn’t be interfering, it’s none of your business anyway (Stella, NI, urban).
o	Reluctance to corroborate others accounts even if a family member is abusive:
The neighbour knows that they are being abused, what can that neighbour do because the person that’s been abused will not turn against their own family and support the person that might make the complaint. If you made a complaint to somebody about that, it is you that would get into cold water, the people that are doing the abusing, would go free (John, NI, rural)
o	Fear of alternatives to family care. Participants’ assertion that admission to nursing homes was an older person’s biggest dread:
Vera: You won’t really want anybody to know, you would hide it rather than let anyone know if your family was being bad to you, won’t you. 
John: Or otherwise they’d put you into a home (Vera and John, NI, rural)
o	Fear of the consequence of disclosing and subsequent repercussions:
There is fear as well involved, if I mention it what might happen, reprisals (Joan, ROI, urban).
o	Negative perceptions of formal social service responses not being helpful or appropriate:
[They are] over efficient, [as they] look into things they have no need to look into” (John, NI, rural)

Try to keep away from social services as long as possible, not everybody trusts the social services, [that] they don’t know them [family and older person] and they don’t really care, it’s a job to them (Stella, NI, urban)

Participants felt that easy access to clear information was central to encouraging disclosures of abuse for example, who to contact, what ensues and the step-by-step process following disclosure. They felt people would be more willing to speak to someone if they had this knowledge and to do so in an informal capacity initially to voice their concerns.

Once abuse is confirmed, participants believed professionals should work with older person quickly to determine what they want and set a plan in place:
Everything grinds slowly, when things are mentioned because they have to be verified and what happens in between, when all this [is happening] where would I go (Joan, ROI, urban).
Findings therefore indicate the need for older people to be reassured and made aware that reporting abuse does not culminate in the person going into nursing home care, nor does it necessarily result in the end of family relationships.
5.3 Preventing and responding to elder abuse

Exploring the type of services and supports that participants felt would be appropriate to respond to elder abuse, emerging themes related to:
o	staying connected
o	support for family caregivers
o	creating awareness  
o	professional responsibility associated with relationships of care. 

5.3.1 Staying connected
The main theme to emerge was the importance of services that enable older people to carry out everyday tasks, staying connected within their communities and to their friends. For example, shopping was not only stocking up the larder but also engaging in everyday social interaction. Participants suggested that access to rural transport schemes enabled people to collect their own pensions, providing shopping opportunities and ensuring they have contact with their friends and community. This maintained confidence, reduced social isolation and their dependence on others to carry out these tasks:
There is a great bus service, I’m collected at my house on a Friday morning …we can do our bits and pieces and leave everything at the shop in our bags, and when it’s time to go home, the minibus comes for us and the driver of the bus lifts all the bags out and then when he leaves us off at our houses, he walks us to the door and will carry the stuff in and put it on the kitchen table…people otherwise won’t be able to get out to do their own shopping unless a member of their family [brings them] and when your with [a] member of family ‘oh hurry up’, you have only so long and all this sort of thing whereas when older people go out like that…you can sit in the wee place [local grocers with bar] they have for us to sit until the bus comes and we can chat away, whereas if you are with your family, what are you doing talking there, will you hurry up come on, they can’t wait for you, why are you taking so long (Helen, ROI, rural)
 
Participants identified clubs and groups as the only social interactions some people have, giving them an opportunity to exchange concerns and information.  Community workers were identified as empowering older people by providing information, educational opportunities, informal supports and in many instances becoming confidantes, somebody outside the family to talk to:
Senior citizens club has been a real benefit … (community worker) tries to include as much as possible, information that is related to the age group…it is somewhere you can come and talk and chat together and find out things about each other and I think that is most important, even if it is every other week, but it is to make a link with somebody of the same age group…and communicate with each other and ask (community worker) for things (Kate, NI, rural) 
 
The role of the church was similarly important. Church communities organised home visits for older people in poor health:
We are asked to go and visit them [older people]…and see how they are and if they have any problems and I have to report back to the minister…or maybe they are worried about members of their family, it is confidential between me and them and the minister, you have to ask them could I mention it to so and so, do you want prayed for or something like that…it gives them confidence and it makes them know that they are not forgotten (Stella, NI, urban).

Home visits were also viewed as a deterrent against abuse:
Through conversation let them [the carer] know that such a one comes twice a week, or three times a week …they know that they are not getting anybody coming into them for the whole lot of the week they are more vulnerable then  (Una, ROI, rural).
The provision and funding of community-based activities and workers for older people was viewed as a mechanism to support older people; making them less likely to accept mistreatment. Participants saw abuse as family-centred; such supports therefore provide someone other than family to confide in. 
    
Participants also suggested more organised and regular visitation by public health nurses and community and voluntary groups (aware of elder abuse) as essential in preventing and identifying elder abuse. Continuity of contact to build relationships as the person being abused may never disclose but “give them [regular caller] little titbits of information that make bells ring and you never know how things can go across with out been said” (Joan, ROI, urban).

5.3.2 Supporting family carers
Participants also viewed supports for family carers as preventative elder abuse measures. They could understand why someone might loose their temper with the sheer frustration and stress of caring 24/7:
Mary: There’s never any excuse for abusing an old person because you can walk away from it.
Jane: You can’t always walk away from it because the person I’m thinking of was bordering on Alzheimer’s but he was dangerous, you couldn’t walk away from him because you daren’t leave him alone…it’s very different for us living in a place like [city suburb], where you have people, you’re never actually alone, if you were down the country with this old person you’d be lost.
Mary: I’d still, I’d shut the door and go for a walk...until I get rid of my temper. 
Jane: I’m sorry well that passes as abuse…if you walk out and leave an Alzheimer’s patient alone that is abusive (Mary and Jane, ROI, urban)

Caring can create tension within families:
It was always me that Mommy contacted when dad was sick and then when she was left on her own the neighbours contacted me, you know to come down, but I didn’t mind it, sometimes I would get annoyed I might be going off somewhere and I’d have to go, so my husband used get annoyed, he say are you the only one in the family (Liz, ROI, urban)

Carers can become isolated, loosing touch with friends, reducing their opportunities to share their feelings of frustration:
I think that you should be able to call on someone, even if it is in the middle of the night and say look she is driving me, or he is driving me bonkers and I feel like strangling, would you come over for an hour…you don’t just bottle it up inside (Len, ROI, rural)

It was also suggested that family guilt can result in them avoiding difficult decisions about care:
I mean we didn’t want to have her in a home, we couldn’t, we were spread all over the place and we couldn’t, and there was nothing done to ease the sort of guilt, that we felt about having to have her there (Janet, NI, urban).

A solution proposed by participants was a mentoring service for family carers offering information and support:
All the books in the world about babies but there is nothing to tell you this may happen [to an older person] (Eve, NI, urban). 


5.3.3 Creating awareness 
Participant’s felt increasing awareness of elder abuse was important. Their knowledge was largely based on media coverage but they felt more specific television and radio advertisements were needed:
An ad, even if it was only once a week, like ‘are you a prisoner in your home’, ‘are you afraid to go out’ or something like that, that might make people aware and watch out for what might be happening because the big thing about elder abuse is that, people are not watchful enough as to what is occurring (Paula, ROI, rural)

A service similar to Childline was mentioned regularly and participants were surprised to learn that an elder abuse helpline already exists. They felt this needed to be advertised more widely and suggested a greater role for service providers who have regular contact with older people, like GPs, pharmacies, post offices and churches in distributing cards about the helpline. 

Participants spoke of education and information as a mechanism for prevention; occuring throughout the life course. Areas highlighted for promotion included:
o	the importance of social interaction and friendship networks for positive mental health;
o	planning for future care needs; 
o	dementia education and training; 
o	practical education for family caregivers;
o	educating young people through multi-generational programmes at post-primary level and civic programmes in national school to teach, “respect for elders”. 
 
5.3.4 Professionals’ responsibility towards older people
Participants believed that care professionals working with older people not only had a legal duty of care but also a moral one. Hence formal carers entering people’s homes needed proper training, vetting and continuous supervision, but this was not always the experience for participants: 
How did she get that job when I asked them not to send her back, you know what they did they doubled her shifts, why is there no proper screening (Eve, NI, urban)

Participants also had concerns about the adequacy of training for paid carers:
Does a carer do any training or anything now, you just apply to be a carer, they insure you, who are you, you don’t know who is coming into your house, it’s alright if it’s somebody you know…if you were trained and shown to have respect for older people and patience (Brenda, NI, rural)

Participants felt older people should have some say in who cares for them. This would also ensure that paid carers knew they could be replaced on the older person’s say so, acting as a preventative measure. 

Whilst there is legislation governing standards of care in nursing homes, participants believed that spot-checking and enforcement is lax:
If they knew someone was coming round, the air-freshener was gone into the carpets, and there was vases of flowers, my reckoning is that, they should never be told when someone is coming (Sarah, NI, urban)

Participants felt that there is an incentive for private nursing homes to implement minimum standards in the pursuit of profit, so there needs to be strong deterrents for nursing homes not to take advantage of older people: 
[Abuse] is more likely to happen in a paying home where they are saving on staff (Ann, ROI, urban)

Participants also stated that legislation and policy relates largely to facilities and staffing, it cannot address emotional support: 
The needs of vulnerable older people for emotional support…how do you vet a home for warmth, I’m talking about human dignity, warmth impossible to legislate or ensure the meeting of older people’s emotional needs for warmth and human dignity (Amy, NI, urban)

Professionals such as GPs, solicitors and bank officials were also identified as having a role in preventing and identifying elder abuse. The unique relationship many older people have with their GP was seen to be eroded by practice nurses in some surgeries:
They don’t like this new thing when they go to see their doctor there is a nurse meets them and she decides whether they’ll see the doctor or not, it goes on in some of the GP places, where the older person prefers to see the doctor and talk to the doctor in confidence, they don’t want the in-between. They can’t understand why is this nurse coming to me, why is she deciding whether I see the doctor or not (Helen, ROI, rural)

Participants saw a role for GPs in monitoring older people for signs of abuse, where an older person on a GP’s register doesn’t visit for over a year the practice nurse could make contact with the person and call to see how they are (Clare, ROI, urban). 

Solicitors also had a duty of care to older person, especially in transfers of property or changes in wills. Participants saw it as important that older people were made aware of the consequences of actions like adding a child to their tenancy or signing over their house: 
My son got married and luckily I’d a good solicitor and told me I wasn’t signing the place over, he brought in the wife and he said to me quietly one day give us a chance in the house on our own, my daughter who lived a field away took me in but if I had signed that house over to him, I would have been without [when they separated] (Helen, ROI, rural)

Banks were also seen as having a role in preventing financial abuse. In NI, participants expressed surprise at how easy it is for family members to make withdrawals from others accounts:
The bank manager ‘says to her a funny thing about it, it’s the son that comes in with you has been coming in quite a lot lately he says, like I can only see through my window’ but he had done nothing about it (Laura, NI, urban)


6. Discussion

Knowledge and understanding of older people’s views on elder abuse and the types of services and supports they believe are necessary to respond is important if appropriate policies and practices are to be developed and implemented. Disparities in definitions can result in conflict between those being abused and those who seek to support them. Older people also may have different views to professionals on the most appropriate responses (Douglas 2005).
 
In Ireland, North and South, national policy documents focus on protecting and safeguarding vulnerable adults and older people. This approach fails to address the issues that place older people in the position of vulnerable adult. The notion of a category of ‘victim’ and ‘perpetrator’ did not emerge in this study. Instead the focus was on the complex dynamics of the family, as families provide most care and much of the meaning in life but also may create environments conducive to abuse. Having alternatives to family care and nursing homes lessens older people’s dependency, giving them the confidence to say no without fear of negative repercussions.

In preventing abuse participants focused on how society has to look outside the narrow boundaries of a health and social care framework and explore ways older people can be enabled to maintain their independence, stay connected to their communities, maintain and develop friendships, access information and learn new things thus ensuring they have the confidence to stand up for themselves. Older people in this study highlighted how community development initiatives such as rural transport schemes, senior’s clubs and other community-based activities facilitated older people to do all of these things. The principles underlying community development such as social justice, self-determination, participation and building sustainable communities reinforces personhood hence empowering older people in their communities to identify and develop the services and supports they need. 

At a practice level, access to informal resources and supports such as community workers trained to address elder abuse reduces people’s suspicion and fear associated with procedural driven and perceived ‘overly-efficient’ social service organisations. They act as a source of information and therefore are well placed to create awareness of elder abuse and older people’s rights. Having information is crucial to empowerment. However, if a community development approach is to be effective, then consistent, ring-fenced funding is essential. 

Preventing and responding to abuse requires awareness of abuse; the naming of abuse in all its forms as unacceptable. The research highlights the importance of building and maintaining social networks as people age; information on the signs of abuse and appropriate processes for dealing with abuse. Health and social care agencies need to clearly set out their policies and practices for responding to abuse so people will know of the process and feel confident to speak out. 

Participants in this study identified deterioration in health, either physical or mental, as the biggest threat to their well-being, as this was very much linked to loss of decision-making. Hence health and social care policies and practice need to focus on maintaining health and social well-being through preventative and rehabilitative (or re-enablement) measures. Older people’s demand for services that support autonomy, personhood and facilitate care-giving should inform health and social care policy and practice.  People must be reassured and made aware that reporting abuse does not culminate in the person being admitted to a nursing home, nor does it necessarily mean the end of relationships with family members. Addressing abuse whilst also respecting family relationships and helping them to change is one of the major challenges facing professionals in this field (Taylor and Donnelly, 2006b).
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^1	  Correspondence to Dr Emer Begley.
^2	  Including senior citizen social clubs, luncheon club, a University of Third Age group, an Active Retirement group, a senior’s voluntary group and other older people’s fora.
